The unusual prevalence of sharks in the river Hooghly this year has already attracted general attention through some Qf the local newspapers, Lately I have had three consecu-
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[July 1, 18S0. As she was bathing in the river on the fourteenth (14th) of this month (May), she was bitten by a shark in six places, Firstly,?a deep lacerated wound of the lower third of the anterior aspect of the right forearm, dividing the radial artery about an inch and a half above the wrist, and the flexor carpi radials and flexor sublimis digitorum muscles, lacerating some other muscles and laying bare a part of the radius.
Secondly,?a longitudinal wound on the dorsum of the same hand corresponding to the interspace between the 2nd and 3rd metacarpal bones, dividing the tendon of the extensor longus digitorum for the index finger.
Thirdly,?a superficial wound on the lower part of the anterior aspect of the left forearm, rather to the ulnar side, causing no serious damage to any very important structure.
Fourthly,?two small deep wounds on the dorsum of the left hand corresponding to the first two inter-metacarpal spaces.
Fifthly,?a large lacerated wound on the outer aspect of the middle third of the left thigh about 4 inches by 2\ inches, and nearly one inch deep.
Sixthly,?a large wound of about the same extent on the inner aspect of the upper third of the same thigh ; fortunately for the woman, the shark spared the femoral artery, which could be felt distinctly pulsating along the bottom of the wound.
She bled profusely on the river side, and was very pale and shivering. She was thought to be dying on the spot. However, I had her brought to her home from the river side and tied the cut ends of the right radial artery with carbolised catgut. I then ligatured some other bleeding points and stitched up the gaping wounds, putting a drainage tube into the wound of tlie anterior aspect of the right forearm. I then applied a splint to each forearm and dressed up all the wounds with carbolic oil (1 in 15), substituting plantain leaf for gutta percha tissue. Besides I have been using decoction of nirri leaves in place of carbolic lotion. She had fever on the second day, which became higher still on the third, I therefore separated the stitches to prevent bagging of matter. I next gave her a dose of castor oil followed by 20 grains of quinine in four doses (grains 5 each), and she was feverless on the fifth day. Since then I have kept her under a course of iron, quinine and nux vomica, and she has been very rapidly improving. There was, however, a good deal of sloughing and foetor in the thigh-wounds which rapidly disappeared under strong carbolic oil (1 in 10). All 
